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|'—. ’ ( REGION | SITE NUMEBE H (to be se—
P ke O PO\ .{TIAL HAZARDOUS WASTE SITE J | ened oy
o/l s\ IDENTIFICATION AND PRELIMINARY ASSESSMENT VAR IR T

NOTE: This form is completed for cach potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additionul inquiries
and on«slte inspectiona,

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary
Asscsament), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Haxardous Waste Enforcement Task Force (EN-335); 401 M S5t., SW; Washington, DC 20460.

1. SITE IDENTIFICATION i
B. STREE T(or other Identifier)

CA [ freaio 5 Lt es| A cf &5 Lews

C. CITY D. STATE E. ZIP CODE I COUNTY NAME

~ St ,L..ﬂ;tl(< /<L L2elc St CIAIR

G. OWNER/OPERATOR (If known)
1. NAME - Y 2. TELEPHONE NUMBER

SCA ?{Rwaﬂ o# [0S (E1F) e/ —G5c T

H. TYPE OF OWNERSHIP

{TJr. FEDERAL  [[J2. sTaATE  [[]3. county []a. MuNICIPAL %f. PRIVATE [_16 UNKNOWN

L

A. SITE NAME

l. SITE DESCRIPTION

/5/45 Ay rovsn LWOFreC. S0P gxcmu 2y = L)/s/wwc A LoweEio,

J. HOW IDENTIFIED (l.0., citizon’s couplainta, OSHA citations, etc.) K. DATE IDENTIFIED
_ - — - - (mo., day, & yr.)

e i i |\||\\\|\|\\\\\\\Ill\\\l\\\\\\\l\

1. NAME
ILIPRELIMINARY ASSESSMENT (complete this section last)

2. TELEPHONE NUMBER

IXe S —a el

A. APPARENT SERIOUSNESS OF PROBLEM
1. HIGH (Jz. Mmeoium [ ]3. Low [Js none S. UNKNOWN
B. RECOMMENDATION .
[} 1. NO ACTION NEEDED (no hazerd) [ ]2 IMMEDIATE SITESINSPECTION NEEDED
. a. TENTAT'VELY SCHEDULED FOR: P
[ 2. si7E INSPECTION NEEDED —
a. TENTATIVELY SCHEDULED FOR: b. WILL BE PERFORMED BY: ,' . -
; ! -
e

b. WiILL BE PERFORAMED BY:
{TJs. siTE INSPECTION NEEDED (low priority)

c. PREPARER INFORMATION

- NAME ‘/ 2. TELEPHONE NUMBER 3. DATE (m0,, day, & yr.).
~,
gl /( C% =5/ ) F((* 6/4/? ,,'7/.'27/,6.'/
III. SITE INFORMATION '
TE STATUS
: 1.IACTIVE (Those Industriat or 2. INACTIVE (Those [(;;),3 OTHER (apecify):
n cipal sites which are being used alftos which no longer recelive o8e sitea that include such incidents like “‘midnight dumping®’ where
for waste treatment, storage, or diepoasl wastos.) no regular or continuing use of the site for waste dispoaal hus occuned.}‘
on a continuing basis, even if infre— c,:
quently.). . b
B. 1S GERERATOR ON SITE?
1. NO D 2. YES (epocily gonecator’s four—~digit SIC Code):
C. AREA OF SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES . ) -
1. LATITUDE (deg.—min.—sec.) 2. LONG{TUDE (dog.~min.—sec.)
O?fl / (/L-{/}

E. ARE THERE BUILDINGS ON THE SITE?
1. wo gz. YES (specity): ; ry_gf
@{/f‘fz— . /am, SA4A
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Indicate the major site activaty(ies) an

IV. CHARACTERIZATION OF SITE ACTIVI™

.ctails relating to each activity by marking ‘X* .

. the appropriate boxes.

L A. TRANSPORTER i‘ B. STORER '-i C. TREATER '—L D. DISPOSER

1. RAIL 1. PILE 1. FILTRATION 1. LANDFILL .

2. sSHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION f 2. LANOFARM

3. BARGE 3. DRUMS 3. VOLUME REDUCTION b. OPEN DUMP

4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT

5. PIPELINE 8. TANK, BELOW GROUND 8. CHEM./PHYS. TREATMENT 5. MIDNIGHT DUMPING
_45. OTHER (specify): 6. OTHER (specify): 6. BIOLOGl.C AL TREATMENT 8. INCINERATION

e ) 7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
- 8. SOLVENT RECOVERY 6. OTHER (specily):
_ T | | _[o- oTHER (2pecity):
| 3

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[CJ1 unkNowN Mz. LIQUID

Ma. soLip

[Ja. sLupGe

[s. cas

[Js. Toxic

7. reEACTIVE

B.WASTE CHARACTERISTICS -
. UNKNOWN [ ]2. corrosive []3.16N1TABLE [ ]4. RADIOACTIVE [ ]S HIGHLY VOLATILE
[TJs. FLAMMABLE

[]10. OTHER (apecity):

[Js. INeRT

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

s. SLUDGE. b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AM?WL)H.Q‘C‘; AMOUNT AMOUNT . AMOUNT AMOUNT AMOUNT
’ ) "% — . 2 - > >
e DL o2 [ cT? [Tty emene> |8 L7 [d{//{/b&ﬂ.ﬁtj

UNIT OF MEASURE

Y/

UNIT OF MEASURE

GYA%

UNIT OF MEASURE

@//y'

UNIT OF MEASURE

UNIT OF MEASURE

S

UNIT OF MEASURE

Gfy
‘/

-

(4) ALUMINUM
SLUDGE

Veg = raste
ol -

(8) OTHER(specify):

et

(MPLANT, X ltnoiny X'lt1yHaLOGENATED | X ' X1 . X LABORATORY
PIGMENTS WASTES SOLVENTS 1) AciDs [V FLYASH " . ] BARMACEUT.
[t2yMETALS (2)OTHER(specily): {2)NON-HALOGNTD (2) PICKLING
>< SLUDGES — SOLVENTS LIGUORS (2) ASBESTOS (2)HOSPITAL
; b
: 1
<(3)POTW 131 OTHER(specily) ><(3PCAUSTICS B ML LING s {3) RADIOACTIVE
N

(4} PESTICIDES

L
FERROUS

4 smLTe. wASTES

A

y
><(4)N'UNICIPAL

N\,

(S)DYES/INKS

NON-FERROUS

5} SMLTG. WASTES

(B)OTHER(specily):

(8) CYANIDE

{7)PHENOLS

() HALOGENS

(p)PCB

(10IME TALS

V. lhsr=

(11)OTHER(apocily)

(6) OTHER(specily):

o~

Voo
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P (
WASTE RELATED INFORMATION (continuct

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY UE ON THE SITE (place in doecending order of hazard).
ReTETIC OB
fHOOAAFTED  SoA VEATS )
7 .

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE. -

o — VI. HAZARD DESCRIPTION

POTEN- c. D.DATE OF
£D .
A. TYPE OF HAZARD TIAL (‘N'-CL,E,‘;NT INCIDENT E.’REMARKS
- HAZARD X’ (mo.,day,yr.)
(mark ‘X’) (meark )
1. NO HAZARD N S
2. HUMAN HEALTH
X .
s NON-WORKER . ‘
" INJURY/EXPOSURE -

4. WORKER INJURY

) CONTAMINATION
" OF WATER SUPPLY

CONTAMINATION

* OF FOOD CHAIN ,/;(:rﬂ/?c}‘ﬂé"‘fi jZG_. ﬂ{:ﬁdﬁ\rﬁ#q/

V4. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

SPILLS/LEAKING CONTAINERS/
RUNOFF/STANDING LIQUIDS

SEWER, STORM

'7. DRAIN PROBLEMS

16. EROSION PROBL EMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES ]

21. MIDNIGHT DUMPING

22. OTHER (specily):

. CONTAMINATION . Yy . ! 7 1 » . -
7- OF GROUND WATER K C:,%f //(/5//)(’—-(%//\'/ é‘ 57/(,//{;”“74‘,‘/7
7 e A&kcz
CONTAMINATION .
8. OF SURFACE WATER X / e ) ey . ' /|
GHCHHTE & LA O -
o. PAMAGE 7O . . / /7
* FLORA/FAUNA
10. FISH KILL
1. T AMNATION . . T
12.'NOTICEABLE ODORS -
- | N
19. CONTAMINATION OF SOIL —_— " st . i
X (e o> A TeXIC Sl s5774Cet
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VII, PERMIT INFORMATION !
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE. *

]+ neoes PeErMIT  [[] 2. sSPCC PLAN ;Z] 3. STATE PERMIT (specify): /"/27(/7//7(?< Jé(/ //:// L L__

{C] s AR PERMITS ((J s. Locat PERMIT [ ] 6. RCRA TRANSPORTER

[(17 rcrastorer [ ] 8 RCRA TREATER [ ]9 RCRA DISPOSER

(] 10. OTHER (specity):
B. IN COMPLIANCE?

(3 ves [(J2 no o %Ll UNKNOWN

4. WITH RESPECT TO (list regulation name & number):

VIII. PAST REGULATORY ACTIONS r
/@r A. NONE [[] B. YES (summarize below)

[X.INSPECTION ACTIVITY (past or on-going)

] a. noNE %/a. YES (complete items 1,2,3, & 4 below)
A
2 DATE OF 3 PERFORMED
1.TYPE OF ACT!IV'TY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yr.) (EPA/ State)

Kpif 7740 /C’ﬁ/ s g ent| 4 f27/R0) ST

X. REMEDIAL ACTIVITY (past or on-going)

[ A. NONE [] 8. YES (complete items £, 2,3, & 4 below)
2.DATE OF 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
- ) (mo., day, & yr.) (EPA/State) . :

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section ll)
information on the first page of this form.
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